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Among environmental factors trace elements have a significant place, 
especially a iodine, the inflow of which into the organism depends from the content 
of it in environment. In biogeochemical regions with low iodine content, bio-
objects develop a iodine insufficiency. A lot of such regions are registered in the 
world in America, Europe, in Oceania and Asia.  
Iodine insufficiency brings to expressed disorders of functions of thyroid 
gland which has, as its hormones,  a leading role in regulation of intensivity of 
metabolism and bioenergetic reactions of cell, adaptative and trophical reactions of 
organism  (И.М.Туряница, 1988; И.М.Туряница и др., 1996; М.М.Балаболкин, 
1997;  В.Т.Кандрор, 2001; У.У.Чин,  П.М.Йен, 2000). Disorders of thyroid 
regulation can influence on central nervous system functions which implements 
complex neuro-endocrine control of amino acid metabolism which can result in 
growth abnormalities and development of a human, reproductive performance aтв 
productivity of animals, decrease of their resistance to illnesses and undesirable 
environmental influences (Я.Х.Туракулов  и  др., 1986; 1989; И.М.Туряница, 
1988;  И.М.Туряница  и  др., 1987; 1996; 2000; 2005; Л.М.Ростока, 1996; 
Л.М.Ростока и др., 2004;  J.Podoba, 2002; I.Turianica et al., 1996; 2004; 2005; 
L.Rostoka et al., 2006; 2007). 
Principal concern in the world is focused on conditions and diseases with 
iodine insufficiency, previously united by the term “endemic goiter” because of 
among 1.5 milliard people i.e. 28.9% of earth population live in zones with iodine 
deficit. 200 millions of them are diagnosed with goiter, 3 millions have endemic 
cretinism, and in a lot of millions people light psychomotor disturbances are 
observed (Indicator..., 1994;В.Т.Кандрор, 2001; У.У.Чин,  П.М.Йен, 2000;                                                           301
М.В.Велданова, 2001; Kopp P. et al., 1998; G Vassart et al., 1995; G. R. Williams 
et al., 1994; F.Manz et al., 2002; A.Rapa et al., 2000; Г.А.Герасимов, 2003).  
Nowadays stable tendency of pathology of thyroid gland increase is 
observed. Among main reasons we should first refer to iodine insufficiency in 
environment (water, ground and food stuffs), disbalance of microelements, increase 
of autoimmune diseases and also a radiation pollution of environment. Worsening 
of ecological situation increases a lack of iodine consequently thyroid pathology 
increases. (Макар Р.Д. и др., 1999; Э.Г.Касаткина и др., 1997; М.Д.Тронько и 
др., 1999; 2003). 
As far as main etiology factor of thyroid pathology - iodine insufficient in 
bio-sphere is in fact not changeable, thus prophylaxis of diseases caused by iodine 
insufficiency and iodine supply control in regions with iodine deficit are the 
important and stable medical and social problem (Т.М.Крецу  и  др., 2004;   
Н.Б.Зелінська, 2004; В.І.Паньків, 2003; А.С.Ефимов, 2000; М.Д.Тронько, 
2003; Л.М.Ростока и др., 2005).  Although for iodine insufficiency replacement 
for liquidation of negative consequences there are all conditions in a majority of 
developed countries, iodine deficit of different severity (from mild to severe) can 
be found in different parts of world including countries of Western Europe. 
Importance of those problems is so huge that International Council  for Control of 
Iodine Deficiency Disorders was found. Liquidation of iodine deficiency diseases 
remains the one of priority tasks of U.N.O. in the beginning of third millennium 
(В.А.Олійник и др., 1997; 1998; 2003; J. T.Haddow et al., 1999). 
Function of thyroid as well as amount of hormones secreted by it depend 
of supply of iodine with water and food stuffs into organism. Normal daily 
consumption of iodine is 100 – 200 g. For some decades the intensity criteria for 
endemic thyroid was determination of iodine amount in drinking water and food 
stuffs of local production. Since last years thanks to development of sensitive 
methods of iodine amount egested with urine determination, diagnostics of iodine 
deficiency conditions was unified and greatly improved (Дедов  и  др., 2000; 
Касаткина и др. , 1997; Суплотова и др., 1998; Олейник, 1997; Макар  и др., 
1999; Delange  et al., 1997, Haddow et al., 1999; Indicator for assessing..., 1994). 
We can speak about absence of iodine deficiency conditions in cases when daily 
iodine amount egested with urine is more than 100 g/L. Clear correlation between 
iodine deficiency diseases severity degree and egestion of iodine with urine if 
found. So when daily iodine egestion is between 50-99 g/L this is light form of 
iodine deficiency, 20-49g/L – iodine deficiency of middle severity, less than 20 
g/L – severe degree of iodine deficiency (М.М.Балаболкин, 1997) 
Iodine deficiency in the environment is accompanied with not only thyroid 
gland increase but also with slower development and worsening in functions of all 
organs and systems of organism including central nervous system. It became 
understood that health of a nation strongly depends of liquidation of iodine supply 
insufficiency of organism (М.М.Балаболкин, 1997).                                                              302
Change of concentration of thyroid hormones is observed in population of 
regions with iodine deficiency, and if normal of increased content of T3 allows 
organism to maintain clinically euthyroid status while decreasing of T4 level is 
stimulating TTH production (И.М.Туряница  и  др., 1996; S. Boyages, 1993; 
Й.И.Пічкарь и др., 1999; Паньків и др., 2001; S.B. Nohr et al, 2000; T.Van den 
Briel et al., 2001; C.D.Thomson et al., 2001; L.Rostoka et al., 2003; 2007) which 
can induce thyroid gland enlargement. 
Nevertheless iodine, as well as thyroid gland hormones independently 
influences on formatting of amino-acid-peptide reserves of organism, (Ростока и 
др., 2003; Туряница и др., 2005; Turianica et al., 2005) and stimulates switching 
of free aminoacids  into the protein biosynthesis (Р.Р.Рачев, Н.Д.Ещенко, 1975; 
Р.Р.Рачев, М.И.Димитров, 1979). With iodine deficiency in ground, in foodstuff, 
in water the flux of iodine into organism decreases which results in derangement of 
synthesis and metabolism of thyroid hormones (O.J.Degrossi et al., 1985; 
C.T.Sawin, 1985; L.Sava et al., 1986; И.М.Туряница и др., 1996), productivity of 
animals decreases (growth delay, young animals development, milk yield 
decreasing), illness persistence and persistence to bad environment of organism as 
well (А.И.Гурский  и  совт., 1994; J.Faber, M. Busch-Sorensen, 1981; 
S.C.Bovages, J.P.Halperin, 1990; Л.М.Ростока и др., 2004; I.M.Turjanitsa et al., 
2004). 
Iodine deficiency shows its action in human and in all animal world as well 
(З.Й.Фабри, 1989; O.J.Degrossi et al., 1985; F.Ebling, G.John, 1988; C.Beckers, 
1988;  И.М.Туряница  и  др., 1996; Л.А.Суплотова  и  др., 1998; Дедов  и  др., 
2000; Turjanitsa et al., 2000; 2003; Л.М.Ростока и др., 2000; Rostoka et al., 2003; 
2007). Insufficient iodine receipt by organism is activating the processes which are 
directed to save the iodine and ti improve the efficacy of its use, meantime, the 
excess of iodine as a feedback is hampering the thyroid gland activity (G.Zoppetti, 
V.De Filippis, 1979; I.Mizukami et al., 1993). Thanks to those processes organism 
is adjusting to different conditions of iodine  receipt from the environment and is 
holding the activity of thyroid gland on the physiological level. However it is 
possible only in certain range, out of which thyroid gland pathology is arising. 
Synthesis of thyroid hormones reflected as hypothyroidism and endemic goiter  is 
disturbed in people and animals living in those regions (И.Т.Калюжный, 1986; 
Э.Г.Касаткина,  В.Н.Соколовская, 1986; О.К.Балабич  и  соавт., 1991; 
C.Pickardt, P.C.Seriba, 1981; J.E.Silva, 1985; G.F.Fenzi et al., 1986; A.Ruffie, 
1987). Contents of thyroid hormones and iron in blood are decreased (З.Й.Фабри, 
1989; O.Degrossi et al., 1985; D.I.Phillips et al., 1988; E.Gaitan et al., 1989; 
M.Michalkiewicz, L.J.Huffman, 1989; И.М.Туряница и др., 1996; Л.М.Ростока, 
1996; L.Rostoka et al., 2003; 2007). 
Disturbances of brain development in sheep from regions with iodine 
deficiency are defined (M.T.Mano et al. (1989). Introduction with T4 and iodinated 
oil (I.Turjanitsa et al., 2000) normalizing detected disturbances and fetus brain 
development significantly, however not to a full recovery. At the same time                                                           303
histological structure of thyroid gland and thyroid hormones levels in those sheep 
was not differing from normal value. 
Investigation in pupils of 7-13-aged from endemic goiter region showed 
the slowing in development too. Inverse negative relationship of urine iodide 
excretion from goiter presence is detected (V.Felt et al., 1985). It is interesting that 
some investigators (G.F.Fenzi, 1985) did not find the deviation of Т3 and Т4 
parameters in blood of people living in endemic goiter region, though goiter was 
diagnosed in 50% if events. Taking into account the fact that biological activity of 
T4 depends from T3 conversion (R.-D.Hesch et al., 1986), which by turn, depends 
from iodine supply, it is understood the intensive increase of persons with thyroid 
gland hyperplasia of I and II grades in the world.  
Iodine deficiency in the biosphere is by hundred times increasing the risk 
of congenital thyreoid deficiency development in children, which brings a serious 
economical, psychological and social burden for a family with ill child and for 
society as well (Г.Р.Акопян  и  др., 2004; Н.С.Осип  и  др.,2001; D.I.Phillips, 
2001). 
Clinically euthyroid condition with normal values of hormones Т3, Т4 and 
TTH in patient with diffuse goiter in euthyroid condition lasts long time, however 
the increased need of hormones in young age, during pregnancy in patient with 
chronic illnesses, during climate changes and so on is accompanied with more 
intensive decay of thyroid hormones due to metabolism intensification in tissues 
and decreasing of  thyroxin joining property of blood serum, decrease of iodine 
concentration in serum under the increased absorption of it by gland or excretion 
with urine, what results in relative subclinical long term activity of thyroid 
insufficiency (В.Р.Антонів  и  др., 2004; А.Каминский,  Й.Киселева, 2001; 
В.М.Гаврилюк,  В.И.Паньків, 2001; Р.Д.Макар,  М.Е.Кордоба, 2001; 
D.Einenkel, K.H.Bauch, 1992; I Turjanitsa et al., 1996; 2004). 
Not by chance lately a lot of attention began to be spared to the problem of 
iodine deficiency diseases from the side of doctors of different specialities, in 
particular endocrinologists, gynecologists, pediatricians, in connection with that the 
basic groups with risk of development of iodine deficiency induced diseases 
primary are expectant mothers and children (Олійник В.А., 2001; I.Turjanitsa et 
al., 1996; 2004). The medico-social and economic value of iodine deficit consists 
of substantial loss of physical, intellectual, educational and professional potential 
of society. List of complications during pregnancies which arise up due to thyroid 
pathology and engage a fetoplacental complex and hypothalamohypophysial 
system in a pathological process allow to talk about actuality of study of metabolic 
violations, arising up at development of pathology of this organ. (В.В.Щербакова, 
Э.А.Новикова, 2002; Э.В.Громова и др., 2004).  
The hormones of thyroid have a substantial influence on growth and 
development of child's organism (G.Weber, 2002). It is shown that for children 
with hypothyroidism eliminations of scopes are exposed between the periods of the 
active drawing out in length, displacement or absence of clear growth jumps (Н.В. 
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It is shown that children which live in the conditions of iodine deficit of 
middle degree, in all age groups have lower indexes of physical development and a 
general tendency to the delay of sexual development is observed (Т.В.Сорокман и 
др., 2004). 
Etiologic role of iodine in the origin of endemic goiter is proved a long 
ago. Because of deficit of iodine in an environment the production of thyroid 
hormones go down at the population of biogeochemical provinces, that results in 
hyperplasia of thyroid. However, in spite of the fact, that the deficit of iodine acts 
basic part in the origin of lack of these hormones in an organism and is a basic 
etiologic factor, it is necessary to acknowledge that failing or surplus of other 
microelements, in particular calcium, magnesium, fluorine, bromine, copper, 
cobalt, zinc and other influences on the functional state of thyroid and can 
strengthen or loosen goitrous endemism. These micro- and macro elements create 
obstacle to mastering of iodine in an organism (І.М.Туряниця и др., 1992; 1993; 
1996;  Боднар П.М., 2002; Герасимов Г.А., 2003; Вацеба А.О. и др., 2002; 
Касаткина  Э.  Г., 1996;  Матасар  И.П.  и  др., 1996; Тимченко  А.М., 2003; 
Л.М.Ростока и др., 2002). 
There is information about absence of correlation connection between 
content of halogen microelements (iodine, bromine and fluorine) in the districts of 
endemic goiter. (О.О.Тарасюк и др., 2004). However, it is set by our researches, 
that at the equivalent deficit of fluorine in an environment, and the same equivalent 
supply of organism of habitants of the Carpathian-Tisa-Danube region by a 
fluorine, morbidity with caries considerably wider widespread in the mountain and 
pre-mountain districts of Carpathians, where more expressed deficit of 
microelement of iodine is. It specifies on tandem intercommunication of iodine-
fluorine metabolism (І.М.Туряниця и др., 1992; 1993; 1996; Л.М.Ростока и др., 
1996; 2002). 
So, an iodine is irreplaceable substrate for the synthesis of thyroid 
hormones, regulator of hormone synthesis and thyrocyte proliferation. The 
insufficient entering of iodine into organism results in the increase of production of 
TTH, which, in same queue, conduces to multiplying an amount and sizes of 
thyrocytes (Дедов И.И. и др., 1999). 
In districts where iodine deficit is present, most often diffuse and nodular 
forms of goiter develop and prevail (Дедов И.И. и др, 2001; В.О.Шідловський и 
др., 2004). 
It turned out in the last decade, that influence of iodine lack on 
development of the central nervous system had very wide consequences. In the 
districts of heavy iodine deficit majority of population suffers on the psychical 
backwardness of different degrees. It is shown that the deficit of iodine negatively 
influences on mental development of schoolboys and causes deceleration of 
physical development of children (В.И.Боцюрко  и др., 2004). 
  Iodine insufficiency is accompanied by the decline of index of 
intellectual development on the average on 13 points by comparison to such at a 
population which lives in the districts provided with iodine. At the population of                                                           305
iodine deficiency regions even without the special inspection easily to find out the 
declines of ear, worsening of teaching and ability to work (Браверман  Л.И., 
2000; М.И.Бобрик, 2004; М.В.Власенко, 2004; М.О.Соломатіна и др., 2004). 
An iodine deficit influences on a birth-rate and viability of new-born 
children. In accordance with the results of row of inspections correction of iodine 
insufficiency before pregnancy or during its improves the index of new-born 
survival, dynamics of mass of body and remote viability ( Novaes M.J. at al., 
1994). 
Insufficiency of microelements is dangerous by that protractedly does not 
show up clinically. It is the so-called “hidden hunger” deficit each of 15 essential 
microelements matters for a man, but nevertheless, for a growing organism has the 
most heavy consequences deficit of iodine. Rendering the negative unidirectional 
affecting of the key processes of growth, development, differentiation of brain 
tissues, endocrine, immune, reproductive systems, the deficit of iodine can have 
catastrophic consequences as reproductive losses, nasty illnesses, violations of 
normal physical and psychical development (Паньків  В.И., 2003., Велданова 
М.В., 2002, Шостакович-Корецкая Л.Р., 2004). 
Fetus, children of early age and in the puberty age, women during 
pregnancy and lactation are most subject to development of microelement 
insufficiency. Thus, the reserved circle turns out – a child the mother of which 
during pregnancy suffered from the deficit will get not only the broken physical, 
mental and cognitive development in an inheritance but also, having violations of 
reproductive function, will pass to the consequences of iodine deficit to the 
posterity in yet more aggravated state. The problem of deficit of iodine does not 
have sexual distinctions, but the group of children, especially girls, being in the 
puberty period of development, has to be under the special supervision of doctor-
endocrinologist (Зелинская Н.Б. ,1999). 
In the conditions of present splash of tension of goitrous endemism the 
number of women, having dysfunction of thyroid to pregnancy was multiplied, 
during pregnancy and labors. Multiplying frequency of violations of the functional 
state of thyroid in endemic districts can be reason of more high infantile, prenatal 
death rate, natimortality, complications of pregnancy and labors (Зелинская Н.Б., 
1999; I.Turjanica et al., 1996; 2004). 
It is shown that in spite of efficiency of popularization prophylaxis of 
deficit of iodine for 45% children with increased thyroid of a I-II degree the signs 
of moderate and expressed deficit of iodine are saved. Teens, especially girls are 
required by conducting of group and individual prophylaxis of the iodine deficient 
states, which is conducted with drugs with the maintenance of iodine exactly dosed 
in them (Шостакович-Корецкая Л.Р., 2004). Thus, in the case of application of 
inorganic iodides an interruption is shut out. 
Well-known polymorphic action of thyroid hormones translates the effect 
on a lot of metabolic links and almost at all structural levels. The hormones of 
thyroid have a wide spectrum of action. Under their control there is a row of 
reactions of albuminous, carbohydrate, lipid and water-salt exchanges, and also a                                                           306
lot of processes, related to differentiation of cells, growth and development of 
organism (Я.Х.Туракулов  и  соавт., 1986; Э.А.Кутаниладзе  и  соавт., 1986; 
Л.В.Бородина, 1989; З.Й.Фабри, 1989; Н.А.Варазашвили, Д.Э.Джагаров, 1989; 
J.M.Miller et al. 1985; P.M.Jones et al.; 1989; Walker Claire-Dominique et al.; 
1989; И.М.Туряница, 1988; И.М.Туряница и др., 1996 и др.). 
Thyroid hormones take part in adjusting of intensity and efficiency of 
bioenergical reactions of cell, their action spreads on the row of subcellular 
structures – nuclei, mitochondrion, ribosomes, membranes and other   
(В.В.Потемкин, 1986;, Дж.Теппермен,  Х.Теппермен, 1989; А.А.Трапкова, 
Г.В.Верещагина, 1990; В.С.Стрижков, 1993; О.В.Соколова, 1994). Thus the 
secretion of Т4 and Т3 and multiplying of capture and organization of iodides 
passes under the action of thyrotropic hormone of hypophysis. 
A rejection over of functional activity of the hypophysial-thyroid system is 
brought to violation of synchronousness of metabolic processes in cells and 
subcellular structures, to functional violations and origin of clinical syndromes 
(Д.С.Саркисов и соавт., 1987; Н.Д.Ещенко и соавт., 1989; Д.Р.Татулашвили и 
соавт., 1989; И.И.Дедов  и  соавт., 1992; Я.Х.Туракулов  и  соавт., 1993; 
I.Turyanitsa et al., 1995; И.М.Туряница  и  др., 1996). In same queue thyroid 
homeostasis in physiological terms, in a greater measure at the extreme states and 
pathology, is in close intercommunication with the action of internal and external 
factors of environment (К.Дж.Кэтт,  М.Л.Дюфо, 1985; В.Шрейбер, 1987; 
И.М.Туряница и соавт., 1991; Z.Fabry  et al., 1990, 1994; Z.Fabry, I.Turjanica, 
1994; І.М.Туряниця и др., 2000; L.Rostoka et al., 2006;). Being related to the 
action of factors of environment, a thyroid gland is an important link which takes 
part in the reactions of adaptations of organism (И.М.Туряница, 1988; З.Й.Фабри, 
1989;  А.П.Божко,  А.П.Солодков, 1990; И.П.Горзов, 1991; А.В.Приймак  и 
соавт., 1994; Ю.В.Андрашко, 1994, Л.М.Ростока, 1996; Ch.Barsano, 1981; 
J.Robbins, 1981; L.Rostoka, I.Turjanitsa, 2007). 
Thyriod hormones are irreplaceable for normal development of the central 
nervous system, they are necessary for normal development of brain already on the 
earliest stages (neurogenesis, gliogenesis and other). Hormones of thyroid gland 
also are the main regulators of termogenesis in an organism, and it is possible that 
they through adjusting of speed of cellular cycle can take part in the processes of 
proliferation of different tissues in an organism both in a norm and at pathology. 
Not eliminated also, that the processes of senescence of organism are regulated by 
the system hypothalamus- hypophysis - thyroid gland (М.М.Балаболкин, 1997). 
Multipronged action of thyroid hormones is shown. Т3 can straightly 
regulate activity of genes. Thyroid hormones mediate influence on growth through 
other hormones. They stimulate formation of growth hormone, factor of growth of 
epidermis and factor of growth of nerves (Hinkle, Kaji, 1990). 
It is shown that depending on the functional state of thyroid gland low-
molecular cytoplasmic modulators variously change the effects of thyroid 
hormones on the functions of mitochondrion and genome of cell (Я.Х.Туракулов 
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It is set that thyroid hormones modulate the beginning of reaction of 
adrenocorticotropic hormone and kadrenocorticotropic hormone on stress (Walker 
Claire-Dominique et al.,1989). 
It is important to mark that in the conditions of insufficient iodine supply 
of organism there is a decrease of hormonal function of thyroid gland and 
accumulation of middle-molecular peptides, as one of indexes of endogenous 
intoxication (И.М.Туряница, 1988; И.М.Туряница  и  др., 1996; Л.М.Ростока, 
1996; Л.М.Ростока и др., 2002; 2007; I.Turjanitsa et al.,1997; 2003). 
There is data, that the functional state of thyroid gland to a great extent 
influences on immune status of organism and hormones of thyroid gland belong to 
the important catalysts of the immune system. The processes of proliferation and 
differentiation of immunocompetent cells depend to a great extent on them, and 
also they influence on the function of different cellular population of 
immunocompetent cells (Шідловський, 1998). Immunomodulatory action of Т4 is 
shown (Н.Н.Кеворков, Б.А.Бахметьев , 1989).  
В.З.Чуднер and others (1989) offers supposition, that hormones of thyroid 
gland are metabolic stimulators of the immune system.  
It is shown that the hormones of thyroid gland have expressed stimulating 
influence on phagocytosis, and the ectomy of thyroid gland hurshly oppresses 
phagocytosis activity of leucocytes (А.Д. Ада , 1961). Clinical observations also 
testify about activating of phagocytosis at the hyperthyroid states and oppressing it 
at hypothyroidism and myxedema (Н.А.Голубева  и  др., 1980; И.И.Кебадзе, 
1957). 
There is information, that the state of thyroid gland influences on a 
sensitiveness to the infectious diseases (Н.А.Голубева and other, 1980), in 
addition, the results of observations testify that introduction of thyroxin to 
experimental animals in 78% cases causes slowing of growth and resolution of 
tumours at the breast cancer, and for rats with thyreoidectomy hasty growth of 
malignant new formations is observed, which complets with death of all group of 
animals (И.И.Дедов и др., 1979).  
The basic method of prophylaxis of iodine insufficiency in the world is salt 
iodination (Єдмонд Мак Лоуни, 1996; Г.С. Передерий, А.А.Соловьева, 1996; 
В.І.Кравченко и др., 1999; 2004; В.А.Олейник, 1997; M. Heinisch et al., 2002; 
W.M.Weirsinga et et al., 2001 и др.) 
Iodination of food stuffs (bread, water, milk and etc) also is used in the 
world as a method of iodine correction both with the use of medicinal drugs which 
contain an iodine, such as potassium iodide, antistrumin, Lugol's iodine solution. 
(И.И.Дедов, 2001; Г.А.Герасимов,  2002; Boyages et al., 1989). In England and 
Germany iodination of forages is practiced also for pigs and cattle (В.А.Олейник, 
1997). 
It is set that 10-day reception of 0.5 mg/daily of Lugol's iodine solution for 
healthy people does not influence on the levels of Т3 and Т4 in blood. Content of 
free  Т4 decreases on day 10 from 17,1±0,51 to 14,7±0,51 nmol/l, and TTH 
compensately increases from 1,14±0,04 to 2,58±0,26 MIU/l. 10-day reception of                                                           308
Lugol's iodine solution by people with thyrotoxicosis resulted in the decrease of 
concentration of Т3 and Т4 on 58,8 and 34,1%. They had a level of TTH below 
ranges of sensitiveness of method, that specifies on absence of a compensate 
reaction of hypophysis on the decrease of Т3 and Т4 in blood (T.T.Tan (1990). 
In districts, where from some reasons iodinated salt and other iodinated 
food stuffs are not available, a prophylaxis and treatment of iodine deficient 
diseases is carried out by introduction of iodinated oil orally or intramuscular 
(M.Eltom et al., 1985). M.L.Sebota et al. (2003) consider that the increase of 
efficiency of prophylaxis of iodine insufficiency in mountains could be achieved 
by the use of iodinated oil in capsules along with the use of iodinated salt. The 
most widespread drug with iodinated oil is lipoidol, which is poppy oil, 38% the 
mass of which is iodine. After suction in a gastrointestinal tract 48% of the entered 
dose is excreted with urine, and other amount is deposited in hypodermic fatty 
cellulose. The single reception of this drug provides the adequate receipt of iodine 
during 9 months. Е.М.ДеМейер и др. (1981) specify on to, that ability of tissues to 
retain the organically linked iodine is considerably higher, than inorganic iodides. 
So, single injection of 475 mg of iodine in composition of poppy oil is 
accompanied by increase of excretion of iodine at such high dose by comparison to 
a norm approximately in 10 times. However, it is just 1/500 – 1/100 part of the 
entered dose. Authors mark addition to the supplies of iodine in a thyroid. 
Experienced researches set physiological efficiency of this method. Some 
experience of conducting of such programs is accumulated in Ecuador, Papua New 
Guinea, Peru and Zaire. For services of health protection of most developing 
districts the prophylactic program is based on the use of iodinated oil, gives certain 
advantages. 
The use of tablet drugs of iodine is guaranteeing the regular entering of 
certain dose of microelement into organism, however at determination of dose of 
drug it is necessary to be oriented on the initial concentration of iodine in urine and 
in the process of drug use (Г.А.Герасимов, 2002). 
It is shown that the daily reception of 100 mkg potassium iodide 
normalizes the indexes of iodine exchange for children who live in districts with 
moderate and mild deficit of iodine during all period of its introduction, not 
causing side effects. Daily addition to the deficit of iodine fully liquidates iodine 
insufficiency; however the irregular way of introduction of drug though promotes 
the concentration of iodine in urine, but the median of renal excretion of iodine 
remains in the range of mild degree of iodine insufficiency. The use of this method 
requires large responsibility, because the irregular reception of drug reduced the 
quality of conducted treatment (И.И.Дедов и др., 1998). 
Special significance of iodine prophylaxis for pregnant women   
(A.W.Kung et al., 2000; H.Rezvanian et al., 2002; K.J.O’Donnel et al., 2002; 
A.Moscicka et al., 2001; S.Chan et al., 2001). M.Hronek et al. (2001) consider that 
intake of 200 mkg iodine daily by pregnant woman (median of ioduria 50 mkg/L) 
is important and necessary prophylaxis of normal development of fetus. The same 
information is confirmed by D.Glinoer (2001). S.B.Nohr et al. (2000) who                                                           309
recommends to pregnant women, who live in the area of iodine deficit 150 mkg of 
iodine daily. 
However, today there is no any doubt the existence of metabolic feedback 
between formation of hormones of thyroid, receipt and maintenance of the final 
product of their degradation – inorganic iodides. Therefore the use of КІ as a factor 
of urgent thyroid correction in the case of violations does not give the desired 
results, because of the risk of development of iodine induced thyrotoxicosis rises, 
in particular case for old-aged people and at persons with the latent form of diffuse 
toxic goitre or the hormonal function of thyroid is oppressed by the megascopic 
doses of potassium iodide (Y.Mizukami et al., 1993; И.М.Туряниця, 1997; 
Л.М.Ростока, 1999). Therefore, in our view, efforts directed for development of 
more effective methods of correction of iodine insufficiency are actual and 
expedient. 
It is set by our researches, that for the correction of the ecologically 
conditioned iodine deficit or developed by the influence of stress, physical 
overstrains, pregnancy, pathology, the most effective form of microelement of 
iodine is the organically linked form of iodine (И.М.Туряница  и  др., 2000; 
Ростока Л.М. и др., 2002; L.Rostoka et al., 2003; 2007; I.Turianica et al., 2005) 
Such form, from one side can be exactly dosed, and from other, does not 
have a risk of overdose, easily mastered and provides oneself. In addition, the 
organically linked form of iodine, as well as hormones of thyroid gland, 
independently of each other stimulates plugging of free amino acid into the protein 
biosynthesis, violation of which is possibly in the conditions of deficit of this 
microelement (Р.Р.Рачев и др. 1979). 
We have developed and approved effective forage additive for animals 
with the organically linked form of iodine based on vegetable oils for stimulation 
of the productivity in a stock-raising, protected by the patent of Slovakia (ÚRAD 
PRIEMYSELNÉHO VLASTNÍCTVA  SR. Prostriedok s  obsahom jódu na 
zvyšovanie produktivity v živočíšnej výrobe. Pôvodca a majiteľ: Turjanica, I. Int. 
Cl
6 . SR. Patentová listina, 280 314. 08. 05. 1996.) 
We have developed and registered high-performance food iodine-
containing additions for people based on vegetable oils (in particular pumpkin and 
sunflower) and adiposes for the correction of the iodine deficient states, effective 
also for treatment of pathology of thyroid gland and other diseases (ÚRAD 
PRIEMYSELNÉHO VLASTNÍCTVA SR. Dvojzložková podporná kompozícia na 
stimuláciu tvorby tvrdých štruktúr kostí vrátane zubnej skloviny. SR. Patentová 
listina, 285 401, 6. 7. 2004;  Kozmetický prostriedok na zlepšenie stavu kože pri 
liečení zápalových procesov kože. SR. Úžitkový vzor, 3633, 7. 10. 2003;   
Kozmetický prostriedok. SR. Úžitkový vzor, 3836, 7. 7. 2004;  Potravinový 
doplnok. SR. Úžitkový vzor, 3040, 20. 9. 2001; Potravinový doplnok. SR. 
Úžitkový vzor, 3626, 11. 9. 2003; Potravinový doplnok. SR. Úžitkový vzor, 3913, 
8. 9. 2004;  Zubná pasta. SR. Úžitkový vzor, 3588, 5. 8. 2003; Декларационные 
патенты Украины  на изобретение: Харчова добавка № 49605 от 03.01.2002 
р.; Харчова добавка № 49606 от 03.01.2002 р.).                                                           310
Thus, application of inorganic iodides can be used for the background prophylaxis 
of iodine deficit. However, individual prophylaxis and treatment of the iodine 
deficient states for people, and also at pregnancy, physical tensions, stress states, 
influence of unfavorable and changing factors of environment, normalizations of 
growth and development of organism, improvements of intellect of population, in 
complex therapy of other pathologies most effective and comfortable is the use of 
vegetable oils with iodine-containing fatty acids. 
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